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In order to divert urine from the bladder it has been the usual practice either to implant the ureters into the large bowel, or to bring them to the skin. The pelvic colon is brought out as a colostomy. The ureters are implanted into the isolated rectum (Fig. 3) . Kinman et al. (1953) (Fig. 4) Pyrah (I955) .
Both the small and the large intestine have been used, but a segment of the terminal ileum seems most suited to the purpose because it has been found to retain its ability to contract and to empty vigorously in response to the stimulus of overfilling.
A length of 6-8 inches of the terminal ileum is isolated with its blood supply intact. The two open ends are then closed and the bladder is anastomosed to the centre part (Fig. 5) . Occasionally it has been found that the stoma so formed has become plugged with intestinal mucus and for this reason it may be better to close the proximal end of the loop and anastomose the distal end directly to the bladder (Fig. 6) .
Tasker (I953) has described a technique in which the ileal segment is split along its antimesenteric border and the opened-out ' patch' of ileum is used to refashion the fundus of the bladder, and some excellent results of this operation have been recorded (Fig. 7) . Scheele's (1923) 
